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TO:  Regrstraton Section
Division of Corporations

A ICON 11.C
SUBJECT:

Name of Limited Liabihity Company
. - 22000239 1¢
DOCUMENT NUMBER: 22000239190

The enclosed Resignation of Registered Agent Tor a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter wo the following:

GUSTAVO MANRIQUE

Name of Person

Name of Firn/Company

392 HAWTHORNE HILLS PLACE 201

Address

ORLANDO. FL 318335
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E-mail address: (1o be used for future annual report notificatton) a2 P
FFor turther information concerning this matter, please catl; . ;j} ey
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GUSTAVO MANRIQUE 6%9 213-0374 o
] at( )
Name ol Person Arca Code

Daytime Telephone Number

Enclosed is a check made payable o the Florida Department of State for $85.00 for an active limited
hability company or $23.00 for an administratively dissolved. voluntanty dissolved or withdrawn
limited hiability company.

Muailing Address:

Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Sireet. Suite 810
Tallahassce, FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 6050113, Florida Statwes, the undersigned,
GUSTAVO MANRIQUE

. hereby resigns as
name ol Registered Agent

. . KIONTLE
Registered Agent for

Name of Limited Liability Company

L32000259190

Document Number, ifknown

A copy of this resignation wis

rfiailed 1o the above listed limited lability company at its last known address.

The agency is erminated and\the office discontinued on the 3 st day after the date on which this statement is filed
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FILING F'EES:
S §5.00
$25.00

Acuve limited Lizbihity company

Admimistratively dissolved/ voaluntarily dissolved/
withdrawn limited lLiability company

)

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
PO Box 6327
Tallahassee, FI, 32314
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